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and Interview, tha facility failed to appropriately
store phiebotomy supplies, monitor expiration
dates of medications, and maintain ths
recommended temperature for a medication
refrigerator for one of one medication storage
rooms observed.

The findings included:

Review of the facility policy Storage and
Expiration of Medications, Biologicals, Syringes
and Needles, revised January 2013, fevealed

v have not been retained longer than
recommended by manufacturar...inspect nursing
station storage areas for proper storsge ..."
Further review revealed "...ensure that
medications and biologicals are stored at their
appropriate femperatires...refrigeration: 36-46
degraes...”

Observation on November 19, 2014, at 10:10
a.m., with Licensed Practical Nurse (LPNJ#1, in
the medication storage room, revealed ninety-five
lue topped Buffered Sodium Citraté Vacutainers
( tubes used for blood collection) with an
expiration date of October 2014, Continued
observation revealed ona opened #25 gauge
hutterfly needle. Furiher observation of the
medication refrigerator revealed a temperature of
fifty-two degrees. :

Interview with the LPN #1 on November 18, 2014,
ot 10:25 a.m., in the medication reor, confirmed
the expired vacutainers, the opened hotterily
needle, and the medication refrigerator
temperature of fifty-two degrees Fahrenheit [F].
Continued interview revealed "...it is ulfimately the
nurses' responsibility.."
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F 431 | Continued From page 1 F 34| Inaccordance with State and Federal

Laws, the facility stores all biclogicals
In locked eompartments under proper
‘temnperature controls and permits only
authatized personnel to have access

to the keys.

The facility provicdes separately locked,
permanently affixed compartments for
the storage of controlled drugs listed in
Schedule 1j of the Comprahensive Drug
Abuse Prevention and Control Actof
1976 and other drugs subject to ahuse.

All vacutainer tubes with expiration
date of Gctober 2014 and the opened
butterfly needle was disposed of
immediately. Blue top vacutainer tubes
were obtained from the hospital 1ab

on November 19, 2014,

All medications-in the refrigerator were
disposed of per facility policy by the DON
on November 19, 2014,

Controlled madications from the refri-
gerator were logged and placed in locked
storage by the DON per facifity/pharmacy
policy for destruction with Consultant
Pharmacist when at the facility. The
pharmacy was notified and replacement
Medication were obtained on Novembe
19, 2014,
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Observation and interview with the-Rirestor of
Nursing, (DON) on November 19, 2014, at 11:20
a.m., of the medication refrigerator, in the
medication storage room, confirmed the
temperature reading of fifty-two degrees [F].
Gantinued observation and interview revealad
and confirmed twenty-ong Bisac-Evac
{eonstipation medication) suppositories with an
expiration date of Seplember 28, 2014, four
Tylenol suppositories, two vials Tuberculin
solution, nine vials and two syringes of Engerix-B
(Hepatitis B vaccine) one multidose vial each of
Levemir and Hurnalog insulin, two multidosa vials
of Lantus insulin, three multidose vials of
influanza vaceine, twenty-two Promethazine
{anti-nausea medication) 25 mg (milligram)
suppositories and three Protmethazine 12.5 my
suppositories, Continued observation and
intarview with the DON, of the Narcotic Locked
Box in the medication refrigeratar, confirmed it
contained Lorazepam (anti-anxiety medication)
five 2mg/ml (milliliter) carpujet syringes and
seven 2Zmgiim! vials, twenty-five Lorazepam
Intensol (concentrated form of medigation fo be
mixed with food) 2mg/1mi vials and one
multidose vial of Lorazepam Intensol,

Interview with the DON on November 18, 2014, at
141:30 a.m,, in the nursing station confirmed the
faoility failed to menitor expiration dates on
phighotomy suppiies and medications and to
mainiain the medication refrigerator at the
recommended temperature.

November 19, 2014,

maintenance of refrigerator
tempaeratures in appropriate range,

supplies prior to expiration date.

Instruction were placed on the refri-
F 431 gerator door for proper temperature ,
adjustmant procedure by the DON on i

Labels have been placed on all vacutainer
packages indicating expiration date and
replacement/discard date (month prior to
expiration date). Labels were placed in
medication room for labeling of vacutainers |
when received at the facility. Licensed
nurses in-serviced on labeling and replace
ment of vacutainers on Decernber 10, 2014,

Refrigerator temperature logs will be mo-
nitored by the DON weekly for 3 months
then 1 time monthly thereafter for 1 year.
DON will manitor for compliance with
reftigerator temperators, adjustments and

Results of monitoring will be presented '
to QA committee monthly times 12 monthsi

Vacutainers/lab supplies will be monitored
bi-weekly by the ADON for 3 moenths and 1
time monthly for 12 months. The ADON
will be monitoring for compliance with Ia-
beling and replacement/disposal of tab

Results of monitoring will be reported ta
The QA committee monthly for 1 yvear,
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